FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 08:00 AM

ANNUAL REPORT _ °

DOCUMENT # P01000042994 Secretary of State
I{IEESWZW'I%HT(IDZ, INC.

Princlpal Place of Business . X ., - '7Malling Agdress
23020 SANDALFOQT PLAZA DRIVE 10715 SANTA ROSA DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33498

el NN

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appiei For

B85-11011182 Not Applicatle
. $£8.75 addonal
5. Certficate of Status Desired (W] Fes Required

6. Name and Address of Current Registered Agent

S ALMERIAAVERVE DO NOT WRITE
CORAL GABLES, FL 33134 o IN TH;S EP&GE

B, The above named entity submits this slatement for the purpose of changing its reglstered office or ragisterad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of preted name of fegalered agenl and hiie if applcatle ' (MCTT'I-:" Tigystered Agen: g gnature requed whan reinstahng} DATE
FILE NOWH! FEE IS $150.00 $. Election Garnpaign Financing - 8$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust fund Contripution. . [] ~ Added to Fees
10, _______OFFICERS AND DIRECTORS . [
T“LE PTD Rt Ar nevarowoer erewwae vr v ae
NAME SELTZER, LEONARD

SIREET ADORESS | 23020 SANDALFQOT PLAZA DRIVE
SITY-ST-2iP BCCA RATON, FL 33428

TLE A o e g

b SELTZER, LINDA MUY ShB2 o
STREET ADDRESS | 23020 SANDALFOOT PLAZA DRIVE i 5728 05-000u2-01 1 1508
CITY-ST-2P BOCA RATON, FL 33428

me o )

NAME

ren DO NOT WRITE

| T | INTHIS SPACE

KAME
STREET ADDRESS
CITY-5T-2P

TifLE

NAME

STREET ADCRESS
Cy-g7-2P

TITLE

NAME

STREET ADDRESS
Cy-ST-11P

12. | hereby cedtify that the informallon supplied with this filing coas nor qualify for the exemplion stated In Section 118 O7(3)(1. Florlda Stalutes, | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or girector
of the corporation ot the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1117
changed, or on an attachment with an agdress, with all ather iike empowered.

SIGNATURE: LEOA/A@ SELT7EK j{ﬁdﬂs 56/-85%-1%5

NING OFFIGER OR DIRECTIR Daytime Phone ¥




